Background: Gradients in elective surgery in an urban setting in Toronto, Canada. Methods: We examined elective surgical procedures for an adult population of 600,000 in Toronto, Canada for 1991-1996 and 1997-2001 according to quintile of census tract mean household income using the 1996 Canada census. Rates were age-sex adjusted and 95% confidence intervals calculated using bootstrapping.
Results: For hip and knee replacement, arthroscopy, coronary artery bypass grafting, angiography and angioplasty, low income areas had significantly lower rates in 1991-1996 with adjusted ORs of 0.68 (0.57-0.79), 0.84 (0.69-0.98), 0.54 (0.50-0.58), 0.75 (0.66-0.85), 0.75 (0.69-0.82), 0.70 (0.58-0.81) , respectively. Income differences remained similar and significant in 1997-2000, except for knee replacement where gradients narrowed over time. Cholecystectomy, hysterectomy, dilatation and curettage (D&C) and hemorrhoid surgery had higher rates with low income in 1991-1996 with adjusted ORs of 1.42 (1.32-1.51), 1.15 (1.05-1.24), 1.31 (1.24-1.39), 1.99 (1.70-2.26), respectively. These effects remained stable in [1997] [1998] [1999] [2000] [2001] .
Implications: While low income areas are expected to have a higher disease burden, joint and cardiac procedures are less available in these areas than with high income. These patterns have been previously documented but not their persistence over time. Cholecystectomy, hysterectomy, D&C and hemorrhoid surgery may reflect increased disease burden and/or lack of access to newer procedures. Reasons for these persisting urban gradients should be sought.
06016P Environmental Implications of Urban Poverty in the Squatter Settlements of Kathmandu Valley Karki TK
Background: Kathmandu Valley is highly urbanized capital region which accommodates 7% of the national population and 30% of the urban population of Nepal, or one and half million people. In the 1970s there were only 17 squatter settlements in the Kathmandu Valley, but today the number has reached to 63 and accommodates 2,600 families or nearly 15,000 people. A large proportion of the people living in these settlements are under absolute poverty.
Methods: This paper is based on a household survey, field visit and discussion with the inhabitants of three squatter settlements, and it intends to present how urban poverty and urban environment mutually interact and affect the health and quality of life of the urban poor. SESSION I, THURSDAY, OCTOBER 21, 2004 ii91 Results: It is found that the poor living environment within and around the squatter settlements has posed a serious threat to the health and quality of life of the urban poor. The marginal location of squatter settlements on the polluted river banks is one of the reasons.
Implications: The poor and temporary sheds are susceptible to floods and storms, which adds recurring extra costs to the poor. Unavailability of clean drinking water consumes their working hours and affects their health. The prevalence of jaundice, typhoid and diarrhea in the settlement illustrates the impact of the poor quality of drinking water. Likewise, the poverty has also contributed to the degradation of the environment; un-affordability of decent toilet facilities to the squatter residents has contributed to the river pollution. It implies that a comprehensive policy for urban poverty reduction and urban health enhancement is essential.
06079P Proximity of Neighborhood Crime and Risk of Preterm Birth
Messer LC, Kaufman JS, Laraia BA, Savitz DA Background: Crime, an important characteristic of the urban environment, has been associated with pregnancy outcomes beyond individual effects. Crime exposure has traditionally been estimated using count per census unit. We evaluated the association of women's proximity to crime with risk of preterm birth.
Methods: Year 2000 birth outcome and maternal covariate data came from Wake County Vital Records. Maternal addresses were geo-coded to latitude and longitude. Crime data are year 2000 Raleigh, NC crime reports and were similarly geo-coded. Categorized crime counts within half and quarter mile of each woman were calculated. Quartiles were used in analyses. Multilevel logistic regression was employed to control for year 2000 census data on neighborhood socioeconomic status.
Results: Women with very high and highest number of violent crimes within 0.5 miles (3rd, 4th quartiles), compared to those with the lowest number within 0.5 miles (1st quartile), were at increased risk of preterm birth in this study (OR = 1.6; 95% CI: 1.1-2.4 and OR = 1.9; 95% CI: 1.3, 2.8, respectively). Similar associations were found for all crime types (total, theft, property, vice). Using quartermile crimes produced similar but more precise estimates. Associations were slightly attenuated after control for individual and neighborhood covariates. Distinct patterns emerged by maternal race.
Implications: Crime in close proximity to pregnant women may increase stress, limit physical activity or reduce material resources, thereby contributing to preterm birth. Understanding crime's association with adverse birth outcomes represents an important step in improving population health and reducing health disparities in urban areas.
BUILT & SOCIAL ENVIRONMENTS II
06160P Access to Psychiatric Services by Public Transit in a Concentrated Urban Setting Gozdyra P, Steele LS, Creatore MI, Matheson FI, Moineddin R, Glazier RH Background: Residents of neighborhoods with lower socioeconomic status (SES) make far fewer psychiatrist visits than those living in high education areas in Toronto, Canada. While there are no direct financial access barriers, long travel times and adverse commuting conditions for those not owning a car could constitute barriers to care. Our objective was to investigate the role of travel times in access to psychiatry services by SES.
Methods: We used Geographical Information Systems to locate psychiatrist offices in Toronto and network analysis of public transit and walking routes to calculate travel times to psychiatrists. All residents were characterized by SES quintile which we defined using percent not completing high school; Q1 is the highest education level, Q5 the lowest.
Results: Mapping showed clustering of psychiatrist offices in the central city. 95.3 % of residents were within 30 minutes travel time to any psychiatrist. However, within 30-minute travel, the number of psychiatrists accepting new patients per population served was the same in Q1 and Q2 and higher than in Q3, Q4, or Q5 (9%, 28% and 9% higher, respectively). Reduced access to psychiatric services in Q3 is related to its more distant location from the central city and less service by public transit.
Implications: Travel time for those without cars is not a barrier to accessing a psychiatrist's office in Toronto. However, medium-low SES areas had physical access to fewer available psychiatrists suggesting that barriers such as waiting times or specific language needs could constitute important obstacles to care. Background: Although for the general population age 15-24 accidental injury (mostly traffic accidents) is the leading cause of death, for African American and Hispanic youth age 15-24, homicide is the leading cause of death. This phenomenon is largely driven by mortality trends among minority youth residing in urban places.
Methods: Age adjusted rates of intentional injury mortality were calculated using data obtained from the LA County Department of Health Services for the period 1994-99, aggregated to the zip code, and age adjusted homicide rates were calculated for co-analysis with data on community social environment. An OLS regression model was specified with a range of community social and environmental characteristics as independent variables.
Results: A large clustering of extremely high homicide rates (>40 homicides/100,000) was identified within a section of South Los Angeles. After controlling for spatial auto-correlation, (1) unemployment level, (2) African American population density, (3) Latino population density, and the (4) density of homeowners predicted high rates of homicide during the study period. These four factors explained 75% of the differences in community homicide rate countywide.
Implications: Lack of adequate employment opportunities, community racial/ethnic transition and unusually high levels of gang territoriality makes certain sections of Los Angeles dangerous places, especially for young minority males. This research suggests that homicide victimization in inner city areas should be perceived as an ever-present public health threat, which differentially impacts minority youth-at-risk and results from community-wide social characteristics rather than from individual attributes and behaviors alone.
06127P Socio-Geographic Inequalities in Pedestrian Collisions in Los Angeles
Shin ME Background: As much of the world's population relocates to cities, it is projected that by 2020 trafficrelated death and injury will rank third in the global burden of disease and injury. A large proportion of these victims will be pedestrians. In light of these upward trends in urbanization and traffic accidents, and in order to reduce pedestrian collisions in the future, continued efforts to identify at-risk populations and to understand better the socio-geographic patterns of pedestrian collisions that result in injury and death are warranted. The urbanized landscape of Los Angeles presents itself as an ideal arena to examine pedestrian collisions. This project uses an environmental justice framework and geographic information systems (GIS) to examine pedestrian collisions and to obtain insights into urban health inequalities across Los Angeles.
Methods: Geographic information systems (GIS) are used to map pedestrian collisions across the city of Los Angeles from 1994 to 2000, and to conduct spatial analyses that identify incident 'hot spots'. This information is combined with census data to determine whether such hot spots are located in areas predominately inhabited by low-income and non-white groups.
Results: The analyses indicate that non-white and low-income groups are at greater risk of involvement in pedestrian collisions in Los Angeles.
Implications: By using an innovative methodological framework, this research extends current research on pedestrian collisions by highlighting the racial/ethnic dimensions to these events, and it informs the development of pedestrian collision prevention strategies that can be targeted to specific groups and neighborhoods. 
08035P The Urban Informal Sector and Environmental Health Policy in Nigeria Nwaka GI
Background: The paper considers how best to support and regulate the urban informal sector in a way that promotes employment and income for the poor and at the same time ensures a safe, healthy and socially acceptable environment. Poverty dominates the international development agenda of the 21st century, and improving the health and living conditions of millions of slum dwellers around the world is a primary concern of the Millennium Development Goals for reducing poverty. These slums and irregular settlements have become so pervasive in Africa that they now outnumber legally planned developments, and their social legitimacy appears to be no longer in question. However, the appalling environmental conditions associated with these settlements constitute a major threat to the health and well-being of the urban community. Consequently, the policy challenge is how to contain the adverse health and environmental impacts of informal sector activities without disrupting the livelihood of the operators; how to promote the profitability of their businesses; and, at the same time, how to protect the vulnerable groups within the sector (especially women, children and apprentices) from harm and exploitation.
Approach: The paper examines how the informal sector has evolved in Nigeria over the last fifty years, the extent to which government policies and programmes have facilitated or constrained the sector, and how informal sector settlements and enterprises can be upgraded and progressively integrated into the urban mainstream. The paper considers the essential elements of a strategy to improve the sector, paying particular attention to the roles which state and local authorities, the international development community, and the informal sector workers themselves could play in a collaborative endeavor to build safe, healthy, just, and inclusive cities. In this regard, the paper will explore the global action agendas of the last decade or so -especially the Local Agenda 21 of the Rio Earth Summit, the Habitat Agenda of the Istanbul City Summit, and other such international initiatives as WHO's Healthy Cities Programme, the World Bank-sponsored Cities Alliance for Cities Without Slums, the UN-Habitat's Campaign for Urban Governance and Secure Tenure -all of which seek to promote the principles of enablement, decentralization, and participation as essential for sustainable urbanization and social harmony.
Lessons Learned: I will conclude with some general reflections on the future of Nigerian and other African cities, what form they will take, and how to bring about the changes needed to make these cities healthier, more productive, more equitable, and better able to meet people's needs.
08069P Connecting and Comparing "Shrinking Cities": The Dialogue on Health Equity in Post Industrial Cities Thompson KS
Background: The forces of globalization and technological innovation have created a host of "de-developed" post-industrial cities and regions around the world. No longer producing great wealth, tarnished by the environmental and social residue of heavy manufacturing, these once great cities barely hold their own. Many are shrinking. The health of the people who remain in them is adversely affected by poverty, environmental exposures and declining opportunities. Compared to growing cities, world cities and the megalopolis, they receive little focused attention in urban health studies.
Methods: The Dialogue for Health Equity in Post Industrial Cities was initiated to link "shrinking cities" together to discover common issues in addressing the health of their people. A network created so far includes Pittsburgh, Cleveland, Newcastle, Fife and Glasgow. Significant interaction between community leaders, providers, academics and local government continues to occur.
Results: The dialogue demonstrates that it is possible and desirable for people in shrinking cities in different countries to share their approaches to health equity and community redevelopment. The dialogue translates most effectively when community representatives, providers, academics and government officials are engaged together and "thinking together differently."
Implications:
The following ideas will be discussed: (1) Shrinking cities offer a unique opportunity to link community redevelopment strategies with strategies to address health and health inequities. Methods: A cross-sectional risk survey examining early high-risk social circumstances associated with young age of first homelessness (<18 years of age) among a homeless population of injecting and non-injection drug-using adults (heroin, crack or cocaine) in New York City.
Results: Of 714 adult drug users 58% were injection drug users. The mean age was 35 years old and 75% were male, 66% Latino, 21% Black, and 9% White. Bivariate analysis revealed that those who reported homelessness < 18 years old were younger and White. They were more likely to have dropped out of school, to have been in foster care, and to report juvenile arrest. In the final logistic regression model those who were homeless at <18 years old were significantly more likely to be female, 1.51 (0.92, 2.06), have dropped out of school, 1.83 (1.26, 2.93), report arrest as a juvenile, 2.18 (1.06, 2.23), and have been in foster care, 3.09 (1.58, 3.44).
Implications: Drug involved adults who report homelessness at <18 years old were more likely to be young, White, female and have experienced challenging life circumstances such as school dropout, foster care and juvenile arrest. Understanding the consequences of racial/ethnic patterns may help in designing and implementing prevention strategies. Methods: A four-year prospective study of 127 high-risk, chronically homeless rough sleepers was undertaken in January 2000. Criteria for inclusion in this cohort include age over 18, living on the streets for at least six consecutive months, and one or more of seven identified risk factors. Data sources, including BHCHP's electronic medical record, medical records at two academic teaching hospitals, a supplemental Palm Pilot street database, and death certificates, provide the team with data about the cohort's burden of illness, service utilization, housing disposition, and causes of death.
01031P Caring for Boston's Rough
Results: After four years, the whereabouts of all but 8 individuals was known. Twenty-six (20%) persons died: 6 cirrhosis, 6 alcohol or drug overdose, 4 cancer, and 3 AIDS. Another fifteen (12%) are currently in healthcare facilities (hospitals, respite care, and nursing homes), and seven are incarcerated. Over a quarter of this population transitioned to housing during these years of intensive care management.
Implications: Rough sleepers suffer extraordinarily high rates of morbidity and mortality. Improved coordination of care and access to housing may help reduce mortality and improve health status in this vulnerable population.
01184P Mobile Case Management: Bringing Higher Degrees of Data Collection to Mobile Case Management Teams for the Homeless
Ritchie S, Gallant C, Manuel A, Druce T Background: The Region of Peel consists of three cities totaling a population of 1 million, located to the East of the Greater Toronto Area in Ontario, Canada. The region has been delivering shelter services to approximately 10,000 individuals per year for three years.
Methods: A review of existing data collection methods demonstrated the difficulty of capturing accurate and timely data with respect to the activities of outreach teams working with the chronically homeless. The existing IT system for the providers of services to the homeless is a LAN based system provided by the Federal Government under its National HIFIS Initiative. Any new system needs to be compatible with HIFIS (Homeless Individual and Family Information System: A FoxPro database that provides case management and administration functions locally and exports non-identifying aggregate data to the Federal government.)
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Results: The Blackberry© wireless device tested as the most relevant and accessible tool for data collection. Non-identifying case information is transmitted to a server where the data is linked to the HIFIS data sets. This allows real time updating of the location and activities of the outreach teams and includes them in the data analyses of homelessness in the region. Paired with GPS technology, this system allows better understandings of the distribution of homeless individuals and families in the region as well as their location in relationship to needed services.
Implications: By including this data in the regional toolkit of planning information, all elements of the regional government will have a better ability to analyze their functions in relationship to homelessness. Costs associated with data collection are greatly reduced, allowing resource poor organizations better access to the technology. Methods: This research is based upon ethnographic observations and life history interviews with 109 female sex workers in Nuevo Laredo, Tamaulipas and Ciudad Juarez, Chihuahua, Mexico.
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04107P Public Health Issues among Mexican
Results: Described is a socio-environment composed of a high-risk network of sex workers and bi-national clients. Study findings point to the existence of personal and environmental circumstances that place these women and their sexual partners at elevated risks for HIV and other infectious diseases.
Implications: The results of this study are critical in that they may indicate that sex work along the U.S./ Mexico border has important implications for the spread of HIV/AIDS, HBV, HCV, and other infections in both countries. Findings will be vital to the development of appropriate and effective public health interventions among sex workers and their clients.
04005P Potential Contribution of Temporary Migration to High-Risk Environments for HIV in China
Fu H, Plichta SB, Houseman C Background: Globally, population migration is associated with the spread of HIV/STDs. Current research primarily focuses on the impact of migration on individual risk behaviors. This study concentrates on the macro association between temporary migration, high-risk environments, and the diffusion of HIV/STDs in China.
Methods: Data were collected between the end of 2000 and the beginning of 2001 through a community-level survey conducted by the Provincial Statistics Bureau in a province in southwest China, which is the epicenter of HIV/AIDS in the country. The survey covered 132 counties/cities and contained aggregate information on SES indicators, HIV/STD incidences, detained drug abusers and sex workers from 1996 to 2000.
Results: Temporary migration is positively correlated with the prevalence of drug abuse and commercial sex. The prevalence of drug abuse and commercial sex are positively associated with the prevalence of HIV/STDs. There is a significant positive relationship between temporary migration and HIV/ STDs prevalence as well as the prevalence of HIV among non-migrant residents.
Implications: Temporary migration in China has institutionalized contextual risk environments for the diffusion of HIV/STDs. There is an urgent need to establish effective intervention on the temporarymigration-HIV/STDs-dynamics in order to combat the HIV/STDs epidemic. Interventions on temporary migrants would contribute to the reduction of drug abuse and commercial sex as well as HIV/STD incidences. Background: Asian female sex workers (FSW) are profoundly marginalized women at high risk for HIV/STDs. Because most work in "hidden" contexts (e.g., massage parlors), this group has been largely ignored by service and research agencies. Novel approaches are needed to provide education/services and conduct research within this vulnerable population. We present a collaborative project between the Asian Society for the Intervention of AIDS (ASIA) and the University of British Columbia Centre for Disease Control (UBCCDC) with the overall goal of increasing HIV/STD prevention knowledge and skills of Asian FSW in Vancouver, BC.
Approach: Focus groups with community agencies and Asian FSW identified education/outreach needs and gaps. A "peer" (ex-Asian FSW) health educator training (PHE) program was developed, implemented, and evaluated by ASIA and community members. Concurrently, a PHE-delivered massage parlor outreach, education, and research program was developed and is currently being implemented. PHE teams visit massage parlors and provide culture-and language-specific HIV/STD education, condoms, referrals, and support services. HIV/STD prevention knowledge, skills development within the target population, and acceptability and satisfaction is being measured.
Lessons Learned: Engaging the target population in the development, implementation, and evaluation of a service and research program is critical to ensure acceptability and cultural and contextual appropriateness. We have encountered a very positive response within the community and are employing several ex-Asian FSW as PHEs. This approach has enabled ASIA to develop a best practices model to decrease the spread of HIV and other STDs and gain understanding of the conditions of vulnerability.
04156P Improving Access and Quality of Primary Healthcare for Migrants in the City of Amsterdam: Migrant Health Educators Bridging the Gap between Patients and General Practitioners
Verhoeff A, Ekkelboom E, Nevenzeel S, Van Hoeven R Background: About 37% of the Amsterdam population is of migrant origin, mostly originating from Morocco, Turkey, Surinam and the Dutch Antilles, along with political refugees with a large variety of ethnic backgrounds. In the late nineties it became clear that general practitioners working in neighborhoods of Amsterdam with a large proportion of migrants experienced a very heavy workload due to language and cultural differences with their patients. General practitioners have a key role within the Dutch healthcare system as gatekeeper of the system.
Methods: In 1998, we decided to introduce the migrant health educators in the practices of family doctors with a large proportion of migrant patients. At present, migrant health educators are working in 22 different practices in Amsterdam, serving around 50,000 patients. The migrant health educators are trained as intermediate between the general practitioner and the patients; not only as an interpreter, social worker, or nurse, but at the level of health educator, bridging both cultural and language gaps between the patient and the general practitioner. The migrant health educators give individual information to patients, attend the consultation of the patient and the general practitioner, and organize information meetings for groups of patients.
Results: Evaluation of the effect of the implementation of the migrant health educators revealed that the quality of healthcare as experienced by both the general practitioners and the patients improved significantly. The most frequently discussed topics include the organization of the healthcare system in the Netherlands, psychosocial distress, and diabetes care.
Implications: In view of the success of the migrant health educators in primary healthcare, in 2004 they will be implemented in practices of midwives in Amsterdam and in so called parent and child centers in the city.
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04011P Lack of Health Insurance in Immigrants and Refugees in Toronto, Canada
Caulford P, Vali Y, D'Andrade J, Tersigni C Background: The Department of Family Practice and Community Services at The Scarborough Hospital in Toronto was made aware by front line health workers (shelter staff, community workers, street nurses) that a large number of immigrants and refugees lived and often worked in the community
